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Filing at a Glance

Company: Liberty National Life Insurance Company

Product Name: Terminal Illness Accelerated

Benefit Rider

SERFF Tr Num: AMLC-126243125 State: Arkansas

TOI: L08 Life - Other SERFF Status: Closed-Approved-

Closed

State Tr Num: 43096

Sub-TOI: L08.000 Life - Other Co Tr Num: LABR State Status: Approved-Closed

Filing Type: Form Reviewer(s): Linda Bird

Author: Linda Newell Disposition Date: 08/03/2009

Date Submitted: 07/31/2009 Disposition Status: Approved-

Closed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: Terminal Illness Accelerated Benefit Rider Status of Filing in Domicile: Pending

Project Number: LABR Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Group Market Size: 

Overall Rate Impact: Group Market Type: 

Filing Status Changed: 08/03/2009 Explanation for Other Group Market Type: 

State Status Changed: 08/03/2009

Deemer Date: Created By: Linda Newell

Submitted By: Linda Newell Corresponding Filing Tracking Number: LABR

Filing Description:

We are submitting our Terminal Illness Accelerated Benefit Rider form LABR and Terminal Illness Accelerated Benefit

Endorsement form LABRE for your review and approval.  They are being submitted as a new filing for general use with

our life portfolio. 

 

This rider does not contain any unusual or unorthodox provisions or wording.

 

There is no additional premium charge for the LABR.  This rider will not appear on any application as it cannot be

applied for.  This rider will be included automatically on new issues of standard issued life products. This rider will never
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be added after a policy is issued. 

 

There is no administrative fee charged if the insured selects to receive the accelerated benefit.  This rider states that its

value will be equal to 50% of the death benefit and that the death benefit is reduced by 50% upon payment of the

accelerated benefit.  The remainder of the death benefit is paid upon the death of the insured.  Therefore, the benefits

provided under this rider are financed in the same manner that the normal death benefit is financed.

 

The Terminal Illness Accelerated Benefit Disclosure and Acknowledgement form LABRD1 and Preliminary Terminal

Illness Accelerated Benefit Payment Disclosure form LABRD2 are attached under the Supporting Documentation tab for

your reference. 

 

As further explanation of our procedures concerning these forms:

 

If an applicant applies for a policy to which this rider is attached, the agent would supply the LABRD1 disclosure which

the applicant and agent would both sign.  The applicant would keep a copy and a copy would be submitted to the

company with the application. 

 

Should the insured be diagnosed with a terminal illness from which a physician certifies the likelihood of the insured

dying within one year, upon receiving a written request and proof of terminal illness, the Company would send the

LABRD2 disclosure to the insured to provide the insured information as to the effect of such election to receive an

accelerated benefit would have upon the policy benefits. 

 

If the insured decided to receive an accelerated benefit after he reviewed the disclosure, the benefit would be paid and a

new specification page would be created evidencing the new contract values.  The LABRE endorsement would be sent

to the insured along with the new specification page, advising the insured to keep the endorsement and new

specification page with his policy. The remainder of the policy benefits would be paid upon the death of the insured.

Company and Contact

Filing Contact Information

Linda Newell, Compliance Analyst lnewell@torchmarkcorp.com

3700 S. Stonebridge Drive 214-544-5379 [Phone] 

McKinney, TX 75070 972-569-3728 [FAX]

Filing Company Information

Liberty National Life Insurance Company CoCode: 65331 State of Domicile: Nebraska

2001 Third Avenue South Group Code: 290 Company Type: Life and Health

Birmingham, AL  35233 Group Name: Liberty National Life State ID Number: 

(800) 288-2722 ext. 2912[Phone] FEIN Number: 63-0124600
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Filing Fees

Fee Required? Yes

Fee Amount: $40.00

Retaliatory? No

Fee Explanation: Two forms at $20.00 each.

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Liberty National Life Insurance Company $40.00 07/31/2009 29567914
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Accelerated Benefit
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Initial 0.000 LABRE.pdf



LABR Page 1 LABR001 

LIBERTY NATIONAL LIFE INSURANCE COMPANY 
P. O. BOX 8080, MCKINNEY, TEXAS 75070  (972) 529-50 85 

A Legal Reserve Stock Company * Administrative Offi ces:  McKinney, Texas 
 

 
TERMINAL ILLNESS ACCELERATED BENEFIT RIDER 

forming a part of any Policy to which it is attache d 
 
 
INSURED:  [JOHN DOE] 
POLICY NO:  [SPECIMEN] 
DATE OF ISSUE:   [SEPTEMBER 9, 2009] 
 
 
Effective the date shown above, we have issued this  Rider on your Policy.  Any benefits under this Rid er are 
subject to the provisions of this Rider and the Pol icy.  In case of conflict between this Rider and th e Policy, 
the provisions of this Rider will control.  We will  pay the Accelerated Benefit provided by this Rider  to the 
Insured of the Policy.  The benefit will be paid if  the Insured has a Terminal Illness, subject to the  provisions 
of this Rider, and upon receiving due proof. 
 
ANY ACCELERATED BENEFIT PAID UNDER THIS RIDER MAY B E TAXABLE.  A PERSONAL TAX ADVISOR 
SHOULD BE CONSULTED. 
 
INSURED - "Insured" as used in this Rider means the  Insured named above. 
 
TERMINAL ILLNESS - The Insured has been diagnosed t o have a noncorrectable medical condition that with  
reasonable medical certainty, will result in the de ath of the Insured within twelve (12) months from t he date 
on which this benefit is requested.  We will requir e written certification of the diagnosis of this Te rminal 
Illness from the Insured's personal physician.  We reserve the right to obtain a second medical opinio n.  
Should the physician we choose disagree with the In sured's physician, we reserve the right to rely sol ely on 
our physician's opinion for claim purposes. 
 
ACCELERATED BENEFIT - We will pay the Accelerated B enefit upon receiving due proof that the Insured 
has a Terminal Illness if: 

 1. The Terminal Illness results from an injury whi ch occurs on or after the Date of Issue or from a 
sickness which first manifests itself on or after 3 0 days from the Date of Issue; and 

 2. The Policy is in force at the time of such occu rrence, except we will not pay the Accelerated Bene fit 
if the Policy is in force under the Extended Term I nsurance or Reduced Paid-Up Insurance 
Nonforfeiture Options. 

There is no administrative fee or charge associated  with the election to receive the Accelerated Benef it. 
 
AMOUNT OF BENEFIT - The amount of the Accelerated B enefit will be based on the Death Benefit of the 
Policy as of the date the Accelerated Benefit is pa id.  The amount of the Accelerated Benefit will be equal to: 

 1. Fifty percent (50%) of the Death Benefit; less 
 2. Fifty percent (50%) of any outstanding Policy l oan and loan interest; less 
 3. The overdue premium if a claim occurs during th e grace period of an unpaid premium. 

The Accelerated Benefit provided is payable only on ce regardless of the subsequent occurrence of the s ame 
or a different condition which would otherwise be c overed.  No Accelerated Benefit will be provided if  the 
Terminal Illness results from or is contributed by self-inflicted injuries, alcoholism, alcohol abuse,  drug 
dependency or drug abuse. 



LABR Page 2 LABR002 

 
EFFECT ON POLICY BENEFITS - On the date the Acceler ated Benefit is paid, the Death Benefit will be 
reduced by fifty percent (50%) of the Death Benefit  immediately prior to the payment of the Accelerate d 
Benefit.  The cash value and the policy loan and lo an interest will also be reduced by fifty percent ( 50%) of 
their respective amounts immediately prior to the p ayment of the Accelerated Benefit. 
 
PAYMENT OF BENEFITS - The Accelerated Benefit will be paid to the Insured unless instructed otherwise.   
Such instruction must be in writing to us and signe d by the Insured.  We must receive written consent for the 
payment of the Accelerated Benefit from all irrevoc able beneficiaries, if any. We also reserve the rig ht to 
require the written consent of any other person who  may have a claim to policy benefits. 
 
The Accelerated Benefit will be paid in one sum at our Administrative Offices in McKinney, Texas.  So far as 
the law allows, no payment of benefits that we make  will be subject to the claims of creditors. 
 
INCONTESTABILITY - We will not contest this Rider a fter it has been in force during the lifetime of th e 
Insured for two years from the Date of Issue, excep t for nonpayment of premium. 
 
APPLICABILITY TO BASE POLICY ONLY - Amounts referre d to in this Rider apply to the base Policy and do 
not include amounts for any other attached Rider, w hich includes, but is not limited to, Child Term Ri der, 
Waiver of Premium Rider, Accidental Death Benefit R ider, etc.  This Rider is only available to the Ins ured 
who qualifies as a standard risk pursuant the under writing guidelines of the Company. 
 
Signed for Liberty National Life Insurance Company at McKinney, Texas. 
 

 
 Secretary President 
 



LABRE 

LIBERTY NATIONAL LIFE INSURANCE COMPANY 
P. O. BOX 8080, MCKINNEY, TEXAS 75070  *  (972) 529-5085 

A Legal Reserve Stock Company * Administrative Offices:  McKinney, Texas 
 
 
 

TERMINAL ILLNESS  
ACCELERATED BENEFIT ENDORSEMENT 

 
 
 
 
Effective date of changes: [12/18/09] 
 
 
Payment has been made under the Terminal Illness Accelerated Benefit Rider on the 
contract shown below.  The attached revised Specifications pages amend those in your 
contract.  These revised pages reflect all changes to the contract values resulting from 
the payment of the Accelerated Benefit. 
 
 
 Policy Number:  [SPECIMEN] 
 
 Insured:   [JOHN DOE] 
 
Please keep this endorsement with your contract. 
 
Signed for Liberty National Life Insurance Company at McKinney, Texas. 
 
 

 
 Secretary President 
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Supporting Document Schedules

Item Status: Status

Date:

Satisfied  - Item: Flesch Certification

Comments:

Attachment:

Flesch.pdf

Item Status: Status

Date:

Satisfied  - Item: Application

Comments:

This requirement may not be applicable because this rider cannot be purchased via an application.  This rider will

automaticallybe attached to any approved life policy at no cost to the insured.   Currently, the previously approved life

policies to which this rider may be attached are offered via the attached applications:

 

LUNIV(03), SERFF Tracking Number AMLC-126096328, approved 5/15/09

LMGAPB(03), SERFF Tracking Number AMLC-126162719, approved 7/23/09

Attachments:

LUNIV(03).pdf

LMGAPB(03).pdf

Item Status: Status

Date:

Satisfied  - Item: LABRD1 Disclosure and

Acknowledgement

Comments:

Attachment:

LABRD1.pdf

Item Status: Status

Date:

Satisfied  - Item: LABRD2 Preliminary Disclosure

Comments:
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         ARKANSAS 
 
 
 

CERTIFICATION 
 
 
 
This is to certify that the attached Policy Form             LABR              has achieved a Flesch  

Reading Ease Score of                   62              and complies with the requirements of  

Arkansas Stat. Ann. SS66-3251 through 66-3258, cited as the Life and Disability Insurance Policy 

Language Simplification Act. 
 
 
 

     
    Michael J. Gaisbauer, Vice President 
 
 
 
 
 SUPPLEMENTAL FORMS      SCORE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
          FORM S-1351(3) 5/82 



















LABRD1 

LIBERTY NATIONAL LIFE INSURANCE COMPANY 
P. O. BOX 8080, MCKINNEY, TEXAS 75070  (972) 529-50 85 

A Legal Reserve Stock Company * Administrative Offi ces:  McKinney, Texas 
 

TERMINAL ILLNESS ACCELERATED BENEFIT DISCLOSURE 
AND ACKNOWLEDGEMENT 

 
The contract you have applied for contains a Termin al Illness Accelerated Benefit rider.  We are requi red to provide you 
with this disclosure and obtain your signature, ack nowledging your receipt and review of this document . 
 
The Terminal Illness Accelerated Benefit rider on t his contract allows the Insured to receive a portio n of the contract's 
Death Benefit upon our receiving due proof that the  Insured has a Terminal Illness. 
 
DEFINITION OF TERMINAL ILLNESS:  The Insured has be en diagnosed with a noncorrectable medical conditio n that, with 
reasonable medical certainty, will result in the In sured's death within twelve (12) months from the da te on which this 
benefit is requested. 
 
AMOUNT OF BENEFIT:  The amount of the Accelerated B enefit will be equal to 50% of the Death Benefit le ss 50% of any 
outstanding policy loan and loan interest. 
 
"SAMPLE DEMONSTRATION:"   The calculation of the Accelerated Benefit Amount  and the effects on the remaining 
contract values are shown in the "sample demonstrat ion"  below: 

CONTRACT DEATH BENEFIT: $5,000.00 
CASH VALUE: 1,000.00 
POLICY LOAN:     500.00 

 
ACCELERATED BENEFIT AMOUNT CALCULATION: 

$ 5,000 X .50  =   $2,500.00 Gross Amount 
$    500 X .50  =  - 250.00 Policy Loan 

   $2,250.00 Amount Payable 
 

CONTRACT VALUES AFTER ACCELERATED BENEFIT PAYMENT: 

$ 5,000 - 2,500  = $ 2,500.00 Death Benefit 
$ 1,000 - (.50 x 1,000) =    500.00 Cash Value 
$   500  -   250  =    250.00 Policy Loan 

 

THIS FORM IS NOT A CONTRACT.  IT IS INTENDED ONLY A S A SUMMARY OF THE RIDER PROVISIONS SHOWN.  IN ALL 
CASES, CONSULT YOUR RIDER FOR FULL DETAILS AND REST RICTIONS. 
 
ANY ACCELERATED BENEFIT PAID UNDER THIS CONTRACT MA Y BE TAXABLE.  A PERSONAL TAX ADVISOR SHOULD 
BE CONSULTED. 
 
PAYMENT OF ANY ACCELERATED BENEFIT MAY ALSO ADVERSE LY AFFECT THE RECIPIENT'S ELIGIBILITY FOR 
MEDICAID AND OTHER GOVERNMENT BENEFITS OR ENTITLEME NT. 
 
I hereby acknowledge receipt of this disclosure for m as evidenced by my signature below. 

 
                                                                          _________________ 
              Signature of Applicant Date 
 
                                                                         _________________ 
                  Signature of Agent Date 



LABRD2 

 
Liberty National 
Life Insurance Company 
P.O. Box 8080 
McKinney, Texas  75070-8080 
       
  
 
 
 
 
 

 
PRELIMINARY TERMINAL ILLNESS ACCELERATED 

BENEFIT PAYMENT DISCLOSURE 
 
 
The Insured of this contract has requested payment of the Accelerated Benefit. 
 
The information below indicates the potential Accelerated Benefit amount as well as the 
effect on other contract values if the Accelerated Benefit amount is paid. 
 
 
 Policy Number:  [SPECIMEN] 
 Insured:   [JOHN DOE] 
 Issue Age: [35] 
 
  ACCELERATED BENEFIT AMOUNT: [$2,500.00] 
  CALCULATION DATE:   [9/18/12] 
 
Contract Values Prior to    Contract Values After 
Accelerated Benefit Payment   Accelerated Benefit Payment 
 
Death Benefit: [$5,000.00]   Death Benefit: [$2,500.00] 
Cash Value:      [0]   Cash Value:      [0] 
Policy Loan:      [0]   Policy Loan:      [0] 
 
 
ANY ACCELERATED BENEFIT PAID UNDER THIS CONTRACT MAY BE TAXABLE. 
A PERSONAL TAX ADVISOR SHOULD BE CONSULTED. 
 
PAYMENT OF ANY ACCELERATED BENEFIT MAY ALSO ADVERSELY AFFECT THE 
RECIPIENT’S ELIGIBILITY FOR MEDICAID AND OTHER GOVERNMENT BENEFITS OR 
ENTITLEMENTS. 
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